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N 901/ 1200-8-6-,09(1) Lifc Safety

F (1} Any nursing home which complies with the
i required applicable building and fire safety
 regulations at the time the board adopts new

new codes or regulations.

| The findings include:
|

| Observations within resident room 2223 and 2229
during the survey on 5/9/11 at 1:50 PM, revealed
the night lights were not working. The finding was

1 corrected during the survey.

F This finding was acknowledged by the
{ Administrator and verified by the Maintenance
[ Director during the exit interview on 5/9/11.
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i codes or regulations will, so long as such
compliance is maintained (either with or without
waivers of specific provisions), be considered to
be in compliance with the requirements of the

This Rule is not met as evidenced by:

Based on observations during the survey, it was
determined the facility failed to comply with the
building and fire safety regulations as required.

and 2229,

A

N0 It is the policy and procedure of
AdamsPlace that it complies with the
applicable building and fire safety
regulations. Plant Operations
replaced the night lights in room 2223 |

Dircctor of Plant Operations will continue
to monitor night lights for compliance. | 5/10/11
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